Docket No.: 106153 



DECLARATION AND POWER OF ATTORNEY 
UNDER 35 use §371(c){4) FOR 
PCT APPLICATION FOR UNITED STATES PATENT 

As a below named inventor, I hereby declare that 

my residence, post office address and citizenship are as stated below under ray name; 

I verily believe I am the onginal, first and sole inventor (if only one name is listed below) or an original, 
first and joint inventor (if phiral names are listed below) of the subject matter which is claimed and for which a 
patent is sought, namely the invention entitled: DETECnON AND RECOGNmON OF OBJECTS BY 

MULTESPECTRAL SENSING ; 

described and claimed in iniemationaJ plication number PCT/IL9&/O0S68 filed November 10. 1998 . 

1 have reviewed and understand the contents of the above*identificd specification, inchiding &e claims, as 
amended by any amendment referred to above. 

T acknowledge ihc duty to disclose to the Office all information knowa to me to be material to patentability 
as defined in Title 37, Code of Federal Regulations §1-56. 

Under Title 35, U.S. Code §119, fte priority benefits of the following foreign application(s) filed by me or 
my legal representatives or assigns whfain one year prior to my international application are hereby claimed: 

Israeli Patent Application No. 12258 fUed November 20, 1997 

The following application(s) for patent or inventor's certificate on this invention were filed in countries 
foreign to the United States of America eifiier (a) more liian one year prior to my intsmstiona! application- or (b) 
before the filing date of tiie above-named foreign priority applicati(Hi(s): 



I hereby appoint following as my attonieys of record with fiill power of substitution and revocation to 
prosecute this application and to transaa all business in the Patent Office: 



James A. Olifl^ Reg. No. 27 j^: Wi lliam P. Berridge, Reg. No^^SM^i^ 
Kirk M. Hudson, Reg. No. 77^V, ThftrnTn J. Pardini, Rfg. No. Jf^V', 
Edward P. Walker, Reg. No. 31|4$ft;jaobert A. MiUer, Reg. No. ^2J3X; — . 
Mario A. Cost^ntino, Reg. No. 32.S6S;-gtephen X Roe, Reg. No._34,ifflu-_ 
Joe! S. Armstrong, Reg. No._3§,^Jl;jChristopher W. Brown, Reg. No . 38.025; an d 
Richard £. R£ce» R^ No. 313^- 



ALL CORRESPONDENCE IM CONNECTTON WITH THIS APPLICATTON SHOULD BE SENT TO OLIFF & 
BERRIDGE, PLC, P.O. BO X I9<^8, ALEXANDRIA, VIRGINIA 22320, TELEPHONE (703) 836^00.' 



I hereby declare thai I have reviewed and understand the contents of this Declaration, and that all 
statemetnts made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful &lse statements and 
the like so made are punishable by fine or imprisonment, or both, under Section 1001 of TOe 18 of &e United 
States Code and that such willfiil &ls6 statements may jeopardize the validity of tfie application or any patent issued 
thereon. 



> 



Typewritten FuUName 
of Sole or First biventor 

Inventor's Signature 
Date of Signature 

Residence: 




KOLTUNOV 



Middle initiai 



Family Name 



Month 



Holon 



Day 



Citizisnship:. ISRAELI 



- City" 



Year 
ISRAEL 



State or Provmce 



Country 



Post Office Address: 



Avivim, Street 10/20, 58267, Holon ISRAEL 



Note to Inventor: Please sign name on line 2 exactly as it appears in line 1 and insert the actual date of 
signing on line 3. 

IF THERE IS MORE lllAN ONE INVENTOR US£ PAGE 2 AND PLACE AN **X- HERE S 
(Discard tbas page in a imrotarappScatton) 
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Type^f inert Fuil Same 
of Joint liivmtor 

Inventor^s Signature:. 
Date of S^natnre:. 

Residence: 



Alexjinrirrr 



jiv^ Name 



Middle Initial 



MAXIMOV 
Tamll^Hame 



Mcnifa 



Day 



Citizcaiship:. ISRAELI 



^fenisalem 



Year 
ISRAEL 



State or Province 



Countiy 




Post Office Address: 
(ioson campltib oajling 
address, inctodlng counny) 

'typewritten FuHSame 
of Joint Inv&tior 



Haaraadm Street 17/20, 96\ZU Jerusalem ISRAEL 



Inventor's SigDature:. 
Date of Sigiiature:_ 

Residence: 



_.,'enT5Se 



Middle Initial 



MEir iN 
Family] 



Month 



Day 



Citizenship:. ISRAELL 



City 



Stale or Province 



Year . 
ISRAEL 
Country 



Post Office Address; 
(Insert complete mailing 
address, induduig oountiy) 

Typeh^rittm Fit U Name 
of Joint Inventor 



Ben-Gurion Street 7/30, 54018 GiVat Shmnel ISRAEL 



Motti, 



Tnventor's Signature:. 
Date of Signature;. 

Residence: 



Given tAora^/l 



Middle Initial 



ALLQIi- 



Family Name 




Citizenship:. ISRAELI 



MaAer etBMyft 
= ^hy 



Day 

State or Province 



Country 



Post Office Address: 

(]n$crt complete inaDjjis 
address, including counuy) 

Typeivritten FuU Name ^\ 
of Joint Inventor (j^ 



Givati St 10, MazkeretBatya, ISRAEL 



Glen 



GUTTMAN 



Inventor^s Signature:, 
Date of Signature;. 

Residence: 





rGiven^Jame 


Middle Imtial 


Family N«ae^—^ 






Dftv 


Year 



Tel Aviv 



Citizenship:, ISRAELI 



State or Province 



ISRAEL 
Countiy 



2/ 



Post Office Address: 
(Insert complcto nuilins 
address, ineludtog oouniry) 



Sderot C3ien 39, 64166 Tel Aviv ISRAEL 



NbletaliivaitQr!neBses^Ranieonte2eradlyasitappeai9i^ &»sert <h e artial (fateofsgriagcm&ie3. 

ThBlb^^lII^ybe€McutedcHl^ywflenat^ac^l^ jHgecftheDedaiafiottandFowrfAfloriiQf'Oftte 
^cvtiidx it pertains. 

IF THERE IS MORE THAN ONE INVETSTTOR XiISS PAGE 3 AND PLACE AN "X" HERE B 
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1 'fypewritten Full Name 
of Joint Inventor 

2 Inyeiitor's Signature:. 

3 Date of Signature:^ 

^'^J^ Residence: 



Middle 



KERSHEKBAUM 



'7- 



Month 



Day 



Ra'axiana 



Stale or Province 



Citi25enship:_ ISRAELI 



Post Office Address; 

(Insert oomplcGc nuiting 
address, including country) 

Typewritten Full Same 



Moshe Dayan Street 3/1, 43580 Ra'anapa ISRAEL 



Post OflBce Address: 
(loserr oofl^ats u^mz 
6iidrts&, TAcJuding country) 



famiJy Name 



Year 
ISRAEL 



Country 



2 


Inventor s isipiature: 


Given Name 


Middle Initia) 


Family Nam© 


3 


Date of Sieonature: 










Kesioencer 


Month 


Day 


Year 




CalzensfiipL 


City 


State or Province 


Counoy 




Post Office Address: 










(£n«6ft complete mailing 
sddrcss, !nc'ud*t!£ ^sTKinify) 








1 


Typeufrimtn FuUName 
of Joint Inventor 








2 


Inventor's Sjt:natiire:_ 


Given Name 


Middle Initial 


Family Name 


3 


Date of Sienature: 










Residence: 


Month 


Day 


Year 




Citizenship:, 


City 


State or Province 


Country 




Post Office Address: 










(Insert complete mafling 
sddresiy includmg country) 








1 


'typewritten Full Name 
of Joint Inventor 








2 


Inventor's Sisnatare:. 


Given Name 


Middle Initial 


Family Name 


3 


Date of S^oature: 










Residence: 


Month 


Day 


Year 




Citizenship:. 


City 


State or Province 


Country 



NotetoIiiven(QnFleasesi9iaaroeonfiDe2€racttya5itq^ insertteBrtimldafeofsiE)auigonlkie3w 



Tins form may be enxnted only iKiKoadadied to the ^ aodsexadiBSiecif teDeclara^ionandI^A1^cfrAm>^^ 
aiiplicationto which it potams. 
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